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LIVESTOCK DEALER/TRANSPORTER LICENSE APPLICATION 
 

Under M. G. L.  Chapter 129, sections 39 and 40, I hereby make application for a Livestock 
Dealer/Transporter License to engage in the business of dealing in/transporting bovine and/or porcine 
animals. I hereby agree to comply with the rules and regulations (330 CMR 4.03 and 330 CMR 11.03) 
prescribed by the Chief of the Bureau of Animal Health governing the issuance of this license. 
 
 
Owner Signature________________________  Date_____________________ 
 
Owner, Please Print: _____________________________________________________________ 
 
Business Name: ________________________________________________________________ 
 
Premises: _____________________________________________________________________ 
 
Address where records are kept: ___________________________________________________ 
 
Mail Address: __________________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
Types of Animals to be handled: ___________________________________________________ 
 
Number of Vehicles requiring Plates: _______________________________________________ 
 
Has your livestock license been suspended, revoked, or denied in another state or is your 
livestock license now under suspension in another state?  _____________________________ 
If yes, provide details: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Please return this application with the required fee of one hundred dollars ($100.00) to the Bureau of 
Animal Health, Dept. of Food and Agriculture, 251 Causeway St. , Suite 500, Boston MA 02114. 
 

BANK CHECKS OR MONEY ORDERS should be made payable to: 
THE COMMONWEALTH OF MASSACHUSETTS 


